Endoscopic ultrasound (EUS) can be use− ful in the diagnosis of infection, providing material for both cytomorphologic diag− nosis and for fungal/mycobacterial cul− tures. We present here three cases where EUS provided a diagnosis of mediastinal infection.
The first patient was a 60−year−old man who presented with a productive cough and was found to have a 3.5−cm medias− tinal mass on computed tomography (CT). Fine−needle aspiration (FNA) of the mass was performed under EUS guidance (EUS−FNA) ( Figure 1) : the aspirate consisted of fibrinopurulent exudate and branching bacilli ( Figure 2) . These find− ings were suggestive of a Nocardia infec− tion and this was confirmed by cultures. The second patient was a 26−year−old HIV−positive man who presented with a nonproductive cough. A chest CT scan showed mediastinal lymphadenopathy, and radial EUS showed a large subcarinal lymph node mass ( Figure 3) . EUS−FNA of the subcarinal lymph nodes was per− formed, and the aspirates revealed case− ating necrosis and many acid−fast bacilli ( with curved ends, the typical appearance of M. kansasii ( Figure 6 ).
There are a few isolated reports of infec− tions diagnosed by EUS. We present a se− ries of three cases of mediastinal lesions diagnosed by EUS. In all three, the prelim− inary diagnosis of an infectious condition was made by EUS, and in two out of the three the organism was cultured from EUS−derived material. EUS−FNA diagnosis of infection in the mediastinum allowed for prompt diagnosis and treatment of the infection.
There have been a few isolated reports of tuberculosis diagnosed by EUS−guided FNA [1 ± 5], but to our knowledge there are no reported cases of Nocardia or M. kansasii infections being diagnosed this way. As the use of EUS−FNA becomes more widespread we are likely to see more cases and reports of infectious diag− noses made by EUS. 
